recommendations on (1) antibiotic administration at the time of SWL, (2) ureteral stent placement at the time of SWL, (3) SWL utilization for large renal stones (>2cm) and lower pole stones >1cm, and (4) postprocedural alpha-blocker use.
INTRODUCTION AND OBJECTIVES: Ureteroscopy (URS) and shockwave lithotripsy (SWL) are the most commonly performed surgical interventions for kidney and ureteral stones. However, the comparative effectiveness of these interventions at the population level is unclear as prior studies have been performed in younger, commercially insured populations and have estimated retreatment for the marginal rather than the average patient. We sought to determine the risk of retreatment after SWL and URS among all patients undergoing these surgeries in South Carolina.
METHODS: Using all payer billing data from 74 hospitals in South Carolina, we performed a series of pseudo-randomized trials to determine the risk of retreatment within 6 months of URS or SWL between 1997 and 2016. To account for confounding between surgical interventions, we first fit a propensity score model for each year's data to predict the probability of undergoing SWL conditional on hospital-level and patient-level covariates. Next, a discrete time failure model was fit using inverse probability weighted logistic regression which accounted for repeated observations of the same patient across multiple trials and balanced measured confounders across treatment groups. Odds Ratios (OR), 95% confidence intervals, and probabilities of retreatment were estimated. RESULTS: From 1997-2016, 123,970 children and adults underwent SWL (n[74,235; 59.9%) or URS (n[49,735; 40.1%) , of whom 12,208 patients (9.9%) underwent retreatment with SWL and/or URS within 6 months. 73% of retreatments occurred within 2 months of the original surgery. The probability of retreatment was 7.5% for URS and 10.4% for SWL (number of SWL needed to retreat, 33). Compared to initial URS, initial SWL was associated with a 44% increased odds of retreatment (95% CI 1.36, 1.51). SWL (vs. URS) was always associated with a greater odds of retreatment over the 6-month period, but the magnitude of the association varied significantly across the follow-up time. SWL had the greatest risk for retreatment compared to URS at months 2 (OR 2.09, 95% CI 1.86, 2.35) and 3 (OR 1.98, 95% CI 1.70, 2.31). Of those patients who had retreatment, patients who had initial SWL were more likely to have SWL for retreatment (84.6%) than were patients who had initial URS to have URS for retreatment (29.3%).
CONCLUSIONS: Compared to URS, SWL was associated with a substantially increased odds of retreatment among the population of South Carolina over a 20 year period. However, the probability of retreatment for the average patient was modest for both URS (7.5%) and SWL (10.4%). METHODS: A randomized controlled trial (RCT) registered at clinicaltrials.gov (NCT03388060) for patients with medium sized renal stone(s) 1-2.5 cm, 500 Hounsfield unit (HU). The ODT patients were counseled for oral potassium citrate. The 2nd group underwent SWL and the last group had combined SWL and ODT. The primary outcome, stone free rate (SFR) at 3 months, was assessed by Noncontrast Computed Tomography (NCCT). We defined complete response (success) if no residual fragment by NCCT. Partial response (failure) if there was a decrease in stone size and not free of residual stones. No response (failure)if there was no change or increase in stone size.
RESULTS: 150 patients completed follow up. Patients' demographic were comparable in groups. The stone free rate (SFR) at 1st month and 3rd month were; 8 (16%) and 25 (50%) in ODT group, 5(10%) and 23(46%) in SWL group, 17(35%) and 36(72%) patients in combined group with (p[ 0.03 and 0.003), respectively. The SFR for all group was 84(66%). In multivariate analysis, combined type of intervention and presence of initial response in first month follow up were the independent factors predicting SFR. Besides, combined ODT and SWL had significantly decreased the overall stone volume (p[0.03) and the need for another stone management procedures after 3 months (p[0.01).
CONCLUSIONS: Combined ODT and SWL is the most rapid and effective treatment approach for medium sized radiolucent renal stones and significantly decreases the overall stone volume especially in presence of initial response. It also decreases the SWL sessions in comparison to SWL alone.
INTRODUCTION AND OBJECTIVES:
Completion of a minimum number of index procedures is required for urology residency graduation. Interestingly, no thresholds are stipulated regarding the surgical technique utilized. Therefore, it is unclear if the distribution between robotic and open technique learning is balanced for the trainee. To evaluate this question, we assessed the distribution of robotic and open surgeries performed by residents upon graduation.
METHODS: We obtained voluntary ACGME graduated resident case logs between 2011-2017 from 11 academic institutions. These dates were selected as the ACGME began coding robotic cases separately in 2011. Data was de-identified and trends in robotic and open major surgeries (reconstructive, oncologic and pediatric) were compared using Wilcoxon Rank Sum tests.
RESULTS: 136,868 major surgical cases were recorded by 209 graduating residents from 2011-2017. The median proportion of robotic cases increased from 2011 to 2017 across all major surgery (14.2% to 26.7%); reconstructive (2.9% to 9%); oncologic (27% to 54.2%); and pediatric (0% to 1.6%) (p for all < 0.001). Distribution trends over time are shown in Figure 1 . Pediatric urology demonstrated the most blunted trend with a median of 3 robotic cases (IQR 0, 24) CONCLUSIONS: Robotically preformed cases by graduating urology residents are increasing across all major surgical categories. However, the balance of technique utilized and the pace at which this distribution is changing vastly differs among reconstructive, oncologic and pediatric surgery. Continued evaluation is necessary, as such data may serve as a platform for determining if surgical technique standards are needed to maintain training integrity.
